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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, President 


URING the month of November, special lectures were 
delivered to the student body by the following well- 
known physicians: 
Leo Mayer: “Paralytic Foot Deformities.” 
Russetr. L. Cecu.: “Arthritis.” 
Herman GoopMan: “Ramazzini.” 
Harry Finkerstein: “Leg Lengthening.” 
AnTHony Basster: “Posture and Habitual Fixation.” 
Louis F. Bisnor: “Heart Irregularities.” 
Water T. DANNReUTHER: “Female Genital Infections.” 
Leo Buercer: “Buerger’s Disease.” 
All of the above subiects were dwelt upon in conjunction 
with possible foot abnormalities. 


We are receiving requests for information relative to 
“The Practice of Podiatry” (Gross-Burnett). This volume 
is not a product of The Institute but is the independent 
work of the authors, and is published by The Harriman 
Printing Company, 216 West 18th Street. New York City, 
to whom all inquiries should be addressed. 


The Medical Consultation Clinics, carried on in coopera- 
tion with the Chief Clinician and his staff, furnish the 
means whereby systemic disturbances, manifesting foot 
symptoms, are diagnosed with a view to sending such 
patients to institutions best equipped to care for the same. 
This cooperation makes for the best interests of these 
patients. 


Graduates of The Institute who are not regularly 
receiving notices of meetings of The Alumni Association 
are requested to send their names and addresses to us. 


For farther particulars, address 


REGISTRAR 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET ‘ ‘ New York City 
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Illinois College of Chiropody 
and Foot Surgery 





THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 

HIGH SCHOLARSHIP PECIAL CLINICS INTERNESHIPS 
STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 

COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BU: INGS TWENTY-FIRST YEAR 





BUILD: “ 
WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 

Administration Building 

1327 NORTH CLARK STREET . . . . ~. CHICAGO, ILLINOIS 
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EVERY CHIROPODY PUBLICATION IS WORTH WHAT IT COSTS. 
The chiropodist who stops studying stops growing. The busiest men find time 
to study—that is why they are busy. BUY NEW BOOKS, COMPLETE 
YOUR LIBRARY. 


Subscribe for your copy of the second and revised edition of 
THE CHIROPODY QUIZ COMPENDS 


Published By The National Association of Chiropodists. 
Price $4.00—Postage prepaid 
Address THE SECRETARY, Room 1007—607 FIFTH AVENUE, N. Y. CITY 
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The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 28, 1934. Entrance requirements consist 

of four years high school work or its equivalent. The course consists 
of three years of 8%4 months each and gives a thorough training in all 
branch‘s, both theoretical and practical, with an abundance of clinical 
material. 


The staff consists of men of wide experience in the medical and chirop- 
ody profession who have been selected because of their attainments and 
pedagogic ability. The history of Temple University, the success and 
achievements of its graduates speak for the school of chiropody and 
warrant the confidence of the profession in the training of its students. 
For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GARDEN STREET 
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Otto F. Schuster, mat 
‘To relieve pain and 


Manufacturer of 


FOOT tension in cases of in- 
AP PLIANCES flamed surface, or joint 


trouble, the use of Antiphlo- 


gistine is unsurpassed. 


Sample on Request 











. a. * 
SHOP OFFICE DENVER CHEMICAL MFG. CO. 
231 East 87th St. 139 East Sith St. 163 Varick St. New York 
New York, N. Y¥. New York, N. Y. 
| Vanderbilt 3490 Volunteer 3521 \ 4 




















STUDENTS NEED Members Button 


The Chiropody of the NATIONAL ASSOCIATION 
Quiz Compend OF CHIROPODISTS 


Have you a copy? The second and 
revised edition is nearly exhausted. 
This handbook for reference and Actual size 
study is published under the aus- 
pices of the National Association 


of Chiropodists. J 
Copyrighted—aAll Rights Reserved 





by the N. A. C. 














CONTENTS: 
Anatomy. Histology. Physiology. I 
— oy. A 8 — The Emblem is Gold, Maroon and 
ermato Hy ~ ae White and will be sent to members ‘ 
: only, postpaid, on receipt of $1.00. 
Arranged and Edited by Se C. ©. D. orders. 
REUBEN H. GROSS, M.Cp. c 
Price $4.00 Address the Secretary, 
Special rates to classes. E 
Address A. R. MORLEY - 
The Secretary, Room 1007 607 Fifth Ave. New York, N. Y. 
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FOREDOM 
EQUIPMENT 


re more than ever, the ap- 
pearance of your office is of 
primary importance. Just as much 
as your work and your personal 
appearance, it acts as a measuring 
stick by which your patients judge 
you. 

Forepom Equipment combines util- 
ity with an attractive appearance 
which lends dignity to your office. 
Prices are as low as the high stand- 
ards of quality, which we have 
always maintained, will permit. 
The Forepom Line includes drills, 
air compressors, vibrators (both 
finger and percussion type) com- 
pletely fitted cabinets, spray bottle 
holders, burs, bur holders, etc. 


Send for Catalog A 


Forep0M ELectric COMPANY 
27 Park Place New York City 
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A Scientific 


Treatment 
for 


EPIDERMOPHYTOSIS 





Epidermophytosis, or ringworm of the 
feet, responds quickly to Fungi-Rex 
treatment. Used with Rex-Salvine to 
restore the skin it overcomes worst 
cases. Tubed for sanitation and eco- 
nomical use. At all Rexall Drug Stores, 
including Liggett and Owl Stores. 


* FUNGI-REX 
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Advantages 


The Ohio College of Chiropody is so situated that it has many 
advantages. These are considered most frequently. Located in the heart 
of the University district, the Ohio College offers prospective students 
unusual cultural, social and educational advantages. 


A large staff of prominent Cleveland physicians, surgeons, pharma- 
cists and chiropodists offer a three year course of study, leading to the 
degree of Doctor of Surgical Chiropody. 

A modern biulding, erected in 1932, housing three amphitheatres, 
microscopic and chemical laboratories, surgery library, professional and 
recreation rooms. 

A forty-five chair clinic, located in the down-town district, provides 
the students with unusual practical training in surgery, orthopedics and 
physio-therapy, under professional supervision. Fraternities, and a sor- 
ority are the nucleus of the social life of the College, while basket ball 


and base ball offer outlets for the excess energy of the athletically inclined 
students. 


For further information, write 


Ohio College of Chiropody 
M. S. HARMOLIN, D.S.C., Dean 
2087 CORNELL BOAD «. 1. «© s « « . . »« CLEVELAND, OHIO 
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A Code of Ethics 


Is A Practical Instrument 


JoHN J. MUELLER 
NEW YORK, N. Y. 


Chairman of the Ethics Committee, Pedic Society of the State of New York. 


THE FepERAL Concress legisla- 
ted to overcome the battle in in- 
dustry that we, as members of a 
profession, have been fighting hard 
to overcome, but with a lesser suc- 
cess. Industry, constructed on a 
competitive theory, and realizing 
that its present standards of com- 
petition as well as its theory 
of existence are fundamentally 
wrong, must finally submit to a 
federal control and formulate a 
Code of Ethics. Price competi- 
tion has proved to be the sour 
cause of our present conditions. 
Professions, never intended as 
competitive pursuits, have had 
their Codes for many years, but 
because of the high standards they 
have set as well as the advanced 
position they hold throughout the 
world, have never resorted to a 
federal legislation or similar means. 
They chose to combine their col- 
leagues into one great union or 
organization and thereby control 


their own conditions. While such 
is a most honorable means for a 
perfect condition, it is of individ- 
ual choosing, and thereby permits 
room for the individualist and his 
unethical practices. 

It is this outsider or non-mem- 
ber, who so markedly slows the 
progress of a profession. Yet, he 
rides along with the progress made 
and even offers criticism when it 
slackens. A message that Ben 
Levy; President of the Pedic So- 
ciety of the State of New York, 
left with the down-State group 
on his official visit most appro- 
priately illustrates the purpose of 
organization at this time. He 
very firmly compared the non- 
member podiatrist with the scab 
laborer who rides along with the 
union and profits by the increased 
scale of wages and improved con- 
ditions of employment but will 
not pay organization dues and 
help to improve his standards still 
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more. Then the very same la- 
borer will hire his services at a 
slightly lower rate while organ- 
ized labor is striking for better 
conditions. He seeks then to dis- 
place that very same group that 
fought to get the improvement so 
needed. No sooner had President 
Levy retired to the side of the 
meeting room when two non- 
members and unethical practition- 
ers ushered themselves in and pro- 
tested strongly the Society’s ac- 
tion in outlawing the large elec- 
tric sign displays they now use. 


It is certainly most important 
that we expend more effort and 
energy to curb these undesirable 
conditions. The unethical chiro- 
podist who profited when his or- 
ganization, which he does not 
support, raised the standards of 
fees, now finds that he does not 
have the practice of his ethical 
and more professional minded col- 
league. The decreased incomes of 
all our practices finds him un- 
able to keep up what lesser prac- 
tice he already has. He then 
seeks to take from his colleagues 
and neighboring podiatrist by 
what ever way he can. He cuts a 
fee, advertises the fact flagrantly 
and spares no effort to discredit 
his neighbor. We must therefore 
resort to the only decent weapon 
we have. That is education. We 
must educate our friends and pa- 
tients with as much vigor as the 
scab uses for his purpose. 

Another matter, less vital in its 
intent, but just as destructive to 
professional progress, is the suc- 
cumbing to the pleas of the very 
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ambitious, silver-tongued adver- 
tising solicitor. Time and again 
advertising solicitors for newspa- 
pers, publications or classified di- 
rectories have succeeded in con- 
vincing the podiatrist that the 
plan they represent is not uneth- 
ical and is beneficial to them. I 
recall an incident that happened 
in my office recently. I had just 
finished calling a member to task 
for a violation of that kind. His 
advertising solictor came to my 
office to teach me a few things 
about ethics and why we are all 
wrong. He was armed with nu- 
merous cuts of ads by other men 
in professions as well as a well- 
used Webster’s dictionary. The 
men named in these ads, accord- 
ing to my reference volumes, 
were not members of their pro- 
fession’s organization. A_ short 
talk with the officials of these 
groups soon brought out why. 
The visitor then read to me the 
definition of “ethics”. I agreed 
the objectionable ad was in no 
way uncthical in so far as it is ap- 
plied to that definition as well as 
the advertising man’s conception. 
But, professions and many other 
pursuits have found it necessary 
and beneficial to adapt Webster’s 
definition to their particular needs. 
For that reason Podiatry has its 
Code of Ethics. It is merely an 
explanation of that word as be- 
fitting our needs. In a like man- 
ner does the advertising agent de- 
fine it for his needs. I pointed 
out to this solicitor that his client 
signed and swore to uphold this 


(Please turn to Page 30) 

















Dissection: The Mark Of The 


Skillful Operator 


Drs. Rice, PENNEY AND REHER 


WASHINGTON, D. C, 


Issued by the Division of Scientific Rese arch, National Association of Chiropodists 
Dr. John F. Kelly, Director, Hot el Statler, Boston, Massachusetts 


SCATTERED THROUGH ouR files 
are clinical cards bearing these 
words: “Patient desires all helo- 
mata to be removed by dissecting 
method.” 

Inasmuch as dissecting is the 
method generally employed by the 
authors of this article, such a no- 
tation should be superfluous. It 
indicates to us, however, that these 
particular patients have learned 
to discriminate among the several 
methods that may be used and 
have formed a preference for dis- 
secting. 

Since it was the lonely heloma, 
the most common of all foot le- 
sions, that brought the chiropo- 
dist into existence, his mode of 
handling that condition should be 
marked by the highest form of 
scientific skill that he is capable 
of attaining. True, he may be- 
come a skillful practitioner of the 
shaving method, but after all, 
shaving is the method of the pa- 
tient himself, whereas dissection 
is the one opus operandi that 
sets the chiropodist apart, differ- 
entiates him from the amateur 
and places him indubitably in the 
ranks of the trained professional. 

Thirty years ago, a tonsillect- 
omy consisted of nothing more 
than a sort of slicing process. To- 
day that method will not be tol- 


erated. Tonsils must me enuclea- 
ted and the operator who can not 
do it fails to win the esteem he 
desires. 

Our schools, in recent years, 
have reached a high plane, with 
curricula that give their student 
bodies an astonishingly complete 
background. Yet when the grad- 
uate comes forth into the worka- 
day world he finds himself defi- 
cient in the very fundamental of 
our art—the ability to remove an 
helomata in a truly scientific way. 

Beyond all doubt it is the aim 
and desire of our various facul- 
ties to give their students all that 
can possibly be given in the way 
of knowledge and skill. But can 
we truthfully say that they are 
fulfilling their purpose when they 
fail to impart a technic of such 
outstanding significance? 

Dr. Rice, secretary and mem- 
ber of the Podiatry Board of Ex- 
aminers for the District of Co- 
lumbia, states that not a candi- 
date for examination has had in- 
struction in the dissection method. 
Dr. Reher, a recent graduate from 
a fine school where the shaving 
method was taught, now associa- 
ted with Drs. Rice and Penney, 
through their influence prefers 
the dissecting method. | 

It may surprise our readers to 
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learn that one of the most profi- 
cient dissectors taught himself 
from the following description 
of the technique of the dissecting 
method: 


The chisel is held in the right 
hand and the forceps in the left. 
Hold each as you would a cor- 
rectly held penholder; to support 
and to steady the hands, let them 
rest gently on the fourth and 
fifth fingers; when operating be- 
tween the toes, the supporting 
fingers rest upon and press aside 
the toes so as to give plenty of 
room for operating. 


The tissues at the periphery of 
the heloma are separated; with the 
forceps grasp the free edge and 
raise sufficiently to see the line of 
demarcation and use enough trac- 
tion on the forceps to overcome 
the pressure of the chisel, not 
enough, however, to produce the 
sensation of pulling. 


When properly performed the 
gentle lifting of the tissue pre- 
vents the nerve being pressed up- 
on or pinched ‘between the blade of 
the instrument and the underly- 


ing bone. The line of demarca- 
tion is made by the union of the 
light and dark shades of tissue, 
the normal being the light and 
the darker shade belonging to the 
heloma. 

Those who use the oval chisel 
fiind they can do more work and 
have fewer hemorrhages, and on- 
ly occasionally do they find it ne- 
cessary to use the nucleus dissec- 
tor, which is required to remove 
an heloma of the thumb tack 
variety, as its shaft may extend 
to a depth of a fourth or a third 
of an inch. In dissecting this 
type of heloma, when the head 
of the same has been separated 
back to its shaft, the traction on 
the forceps is increased, the tis- 
sue being gently lifted and turn- 
ed back. This tends to present the 
shaft toward the blade, and as 
cutting proceeds the shaft seems 
to be lifted up and out of the 
soft tissue into which it is em- 
bedded. 

To beginners, the writers would 
suggest the oval-shaped chisel and 
would advise practising first on 
the plantar surface. 





IN THE JANUARY ISSUE 


SEVERAL INSTRUCTIVE PAPERS are scheduled for the next issue. 


The lead article will be— 


“Manipulative Therapy; Its Place in Podiatry Orthopedics,” a 
treatise by Louis J. Schreiber, M.Cp., New York. 


This subject, right now at peak interest, is discussed at length. 
As a fellow practitioner, Dr. Schreiber is familiar with the methods 
and problems of the chiropodist. You will want to read this article. 
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A Truly Instructive 
Case Report 


A. S. FeMaLe, AGE 12. Complained of 
pain in left ankle. This pain was pres- 
ent four months, and consequent to fall- 
ing down a flight of stairs. 

Previous care—Two pairs of orthope- 
dic shoes were purchased, one at the ad- 
vice of a shoemaker, the other at the 
instance of a podiatrist. Another podia- 
trist was later consulted. The latter treat- 
ed the symptoms by heat and man- 
ipulation. The forced manipulations in- 
creased the pain. The last practitioner 
referred the case to me asking why 
there were “no results by manipulative 
therapy.” 

Examination of the shoes prescribed 
by the first podiatrist showed them to be 
properly fitted. Left ankle region slightly 
thicker with hypersensitiveness to pres- 
sure at the malleoli. Foot flexion restrict- 
ed in the left foot. In walking, patient 
limped, favoring the left side. 

Comment: Such factors as the limp, 
the limited motion, the localized sen- 
sitiveness, and the history of trauma in 
a child, pointed apparently to a tubercu- 
lar arthritis. Subsequent inquiry by a 
pediatrist, (a physician who specializes 
in the diseases of children), who was re- 
quested to make a complete physical 
examination before orthopedic measures 
were instituted, confirmed the suspi- 
sion. The shoe, though correctly fitted 
was here of no therapeutic importance 
for the moment. The forced manipula- 
tions aggravated the symptoms and could 
only be harmful. Immobilization to secure 
rest of the part, together with systemic 
care and subsequent supervision by an 
orthopedic surgeon were eventually taken. 
The pediatrist instructed that the child 
was to be brought back to him as there 
appeared to be a general tuberculous 
diathesis. 

In general: This case is not cited be- 
cause a tuberculous arthritis is very un- 


HERMAN SCHEIMBERG, M.Cp. 
BROOKLYN, NEW YORK. 


usual. To be sure, in routine podiatry 
orthopedics, it is not a frequent occur- 
rence; and if it should appear, the po- 
diatrist ought to conduct his examina- 
tion in such a manner as to be on guard 
for its manifestations. The purpose of 
reporting this case is because it affords 
timely occasion to mention some im- 
pelling conclusions. 

In the first place, our colleagues 
whose intentions were sincere, would 
have been in a more discerning position 
as to diagnosis if, prior to resorting to 
“manipulative therapy” in the one in- 
stance, or footgear in the other, they 
had been in the habit of guiding them- 
selves in history taking by the use of a 
clinical record card or other appropriate 
routine so guaged as to sound a warn- 
ing of the existence of a serious foot 
condition; or at least if they had some- 
what familiarized themselves with the 
characteristics of tuberculosis in the foot. 
The writer has their kind and praise- 
worthy permission to freely discuss the 
case and its implications—which prompts 
these assertions. The advantages of 
methodical examination the author has 
previously referred to, in this Journal 
in his erstwhile article “The History 
Card ‘in Foot Orthopedics.” 

Again, from the therapeutic angle, 
the use of “manipulative therapy” nat- 
urally added abuse to the injury. We 
are thereby reminded of the danger of 
this too frequent resort to manipula- 
tion; also the unreasonableness of the 
all-pervading faith in many quarters 
that tends to make manipulative ther- 
apy almost a panacea. 

As is common knowledge, every so 
often, there have arisen sporadic and in- 
tense waves of enthusiasm for some 
“method” of “manipulation” or “adjust- 
ment.” These devices have appeared 
under different titles. They have in- 
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trigued many podiatrists who even to- 
day are convinced that in this di- 
rection lies a vade mecum in correction 
of deformities. These outburst of fer- 
vor will come to light again and again 
to feed a delusive yearning for short- 
cut therapy for “a royal road to learn- 
ing.” The author recalls the interest 
of the experience in being privileged to 
serve on a committee for the N. A. C. 
many years ago. This committee was 
appointed to pass on the merits of one 
such method. When that committee 
properly ruled the proposal out of court, 
he read in sheer amazement the letters 
from enthused practitioners protesting at 
the logical conclusion and charging bias. 
With the letters came the oddest testi- 
mony of “good results” being achieved". 
Of course, now that the shouting and 
tumult has died, there appears to have 
been a general abandonment of the hope 
in it, but not in still another shortcut. 
SysTEMS OF THERAPY 

This hope is again being nurtured for 
the podiatrists and for humanity alike 
in the alleged accomplishments in “cures” 
by another manipulator. The news sweeps 
the country. The imagination of cer- 
tain podiatrists is enticed. The name of 
the doctor is familiar to all. An ailing 
humanity looks wistfully, or trudges 
or rides in hordes, toward the shrine. 
The atmosphere is charged with the un- 
critical, the fallacious, as the mob bows 
to the new therapeutical idol of the mo- 
ment. The ancient temple priests are 
with us again! However, the serenity 
of the scientific historian is not dis- 
turbed. With him there is no amused 
contempt; there is only pity. The re- 
cently published report of a committee 
of the American Medical Association on 
this particular method makes instructive 
and entertaining reading. 

In teaching and practising podiatry 
orthopedics for almost a decade and a 
half, the author has been in contact with 
proponents of manipulative therapy, both 
within and without our ranks. He has 
carefully inquired and finds that one 
concept seems to dominate; that the 


human foot is a many-jointed mechan- 
ism, thereby subject to a varying de- 
gree of dislocation of parts for which 
manipulation supplies a direct mechani- 
cal means for replacement in situ. It 
fairly leaps to the eye that there is in 
this assumption a disproportionate and 
indiscriminate emphasis on the foot as 
a mechanism whose prime pathology lies 
in a constant susceptibility to sub-luxa- 
tion. One would think that there never 
existed controlling muscles and _liga- 
ments. Here is a clue to the hectic in- 
terest in manipulative therapy: the 
overemphasis on the mechanical aspects 
of the foot. 

Such an overemphasis on the foot as 
a mechanism with primarily mechanical 
pathology is unwarrantly erroneous. It 
seems almost trite to recall that the foot 
like the body is subject also to a wide 
variety of disturbances whose range of 
etiology is very often well beyond the 
mechanical. To view the foot as a 
mechanism is very useful; to reduce its 
physiological and pathological phenom- 
ena to the simplicity of mechanistic ex- 
planations is alluring, but unwise and 
immature. To continue to do so (as 
fortunately is not very apt )as a pro- 
fession, would incur disrepute, would 
deprive podiatry of caste among learn- 
ed professions, not one of whom in the 
practise of medical specialties imposes 
on itself the limitations of mistaking a 
part for the whole. 

The framing of podiatry laws through- 
out the country and which almost in- 
variably define podiatry as the diagno- 
sis of foot ailments implies a privilege 
bestowed by the community upon the 
podiatrist. In return for the privilege 
of diagnosis, there is incurred an obli- 
gation legally, morally, scientifically, to 
give as much heed as education permits 
in examining feet not only to foot me- 
chanics but also to such other factors in 
pathology as the metabolic, the neuro- 
logic, the glandular, the psychic and 
(may I add without the charge of mys- 
ticism?) the limitations of what is still 
unknown. There is an added obliga- 
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tion to get as much learning in these 
directions as is possible. More and more 
light will make for professional matur- 
ity that will never countenance the ex- 
aggeration of the foot as a mechanism 
at the expense of other considerations. 
And, of course, more and more educa- 
tion is needed. in the realm of foot me- 
chanics itself. By a parity of reasoning, 
a physician who, in observing a foot 
regarded these various aspects of possible 
pathology cited, but disregarded the me- 
chanical, a frequent error, must also tend 
to go astray in diagnosis or treatment. 

Even granting the importance of me- 
chanical forces at play in the foot, 
“manipulative therapy” in pathology is 
not necessarily adequate “therapy.” The 
latter term unwarrantly begs the ques- 
tion, and leaves the burden of proof of 
value for the present on manipulators. 


‘The presence of pain such as, for ex- 


ample, occurred in the case reported, 
would contraindicate any movement; 
and pain is a common symptom in foot 
disabilities. Pain, it should be stated, is 
Nature’s (I personify for expediency) 
way of resting a part, a warning to 
limit motion. Manipulation as a phase 
of the broad field of general therapy is 
useful to a degree and in its place, but 
not before cause and effect resting on 
broad perspective in examination is 
sought. To manipulate most foot dis- 
abilities without regard to etiologic pos- 
sibilities is not alone futile, but as in- 
jurious or dangerous as for an oculist to 
prescribe exactly the same kind of lenses 
for each and all complaints of the eye. 
The oculist in fact refracts to avoid this 
error, and before refraction he makes a 
thorough inquiry into systemic and other 
factors as suggested in the foregoing. 
The podiatrist may profitably recall 
the history of therapeutics through the 
ages. This narrative is replete with all 


sorts of theories and systems of treat- 
ment that arose, enjoyed an ephemeral 
notoriety and frequently passed into ob- 
livion. Sometimes ideas were resurrected 
in succeeding centuries as new, final and 
simplified solutions for disease though 
they had already been relegated into the 
limbo of the useless, or assigned a minor 
role. But observe: the proponents of all 
these systems erred in forgetting that 
medicine deals with the normal and the 
pathologic and, thereby, is actually deal- 
ing with life itself which can never be 
simplified. Therefore, therapeutics could 
never be boiled down to a “system of 
therapy.” 

The same fate that befell systems of 
medical therapeutics awaits the cure-all 
or near cure-all in podiatry. For us to 
attain dignity through a more univer- 
salized recognition as skilled specialists 
in an actual branch of medicine, this 
object lesson of medical history must 
be borne in mind. A blind adherence 
to a “method” is to deviate from our 
goal and to go into a blind alley. This, 
however, is addressed to the practitioner 
in the field; no cause for pessimism ex- 
ists with our teaching institutions. To 
their credit, it should be added that 
they are rapidly shaping and extending 
their curricula to assure the prepara- 
tion of podiatrists who will be rational— 
who will not “rationalize” in regard to 
diagnosis or therapy. 


1036. PRESIDENT STREET. 


*The author has recently completed a sec- 
tion on Podiatry-Chi. y for a forthcoming 
encyclopedia. and likely to be the first his- 
toric record of podiatry in such a publication. 
There was. therefore. ae care in prepa- 

th wing hi 


official organization of pod the Na- 
tional Association of Ch ists. as well as 
the various podiatry colleges have sanctioned 
e system of foot on the 
major therapeutic agency in its orthopedics.” 
e impressoin on sci- 

entists? Would our be in 


gery in that work? ould the section have 
been published at all? 
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The Challenge — 
Your Opportunity 





WiriaM W. THOMPSON 
WASHINGTON, D. C. 


Third of a series of articles dealing with the principles of cooperation 


THIs FINAL ARTICLE deals with 
the practical manner in which our 
needs may be successfully met, dis- 
cussing the subject of foot care 
primarily from the standpoint of 
its relation to the care of the hu- 
man body as an integrated whole 
and pointing out in a definite 


ror; for in the final analysis the 
true test of normalcy in such 
circumstances must of necessity 
be dependent upon the ability of 
a body to function satisfactorily 
in that environment in which it 
must be used. 

Just as in the infancy of the 


way certain well defin- 
ed and worth while ser- 
vices which the Podia- 
trist by virtue of his ed- 
ucation, training and 
experience is peculiarly 
fitted to render. 

First as regards coop- 
eration between the Po- 
diatrist and his patient, 
it must be remembered 
that the body of man, 
unlike a piece of inan- 
imate machinery, sta- 
tionary and compara- 
tively changeless, ex- 
cept through the influ- 
ence of some external 
force, is highly unsta- 
ble, to a large degree 
self-directed, yet con- 
stantly under the in- 








ie IS painfully evident 
to those interested in 
the welfare of Podiatry 
(Chiropody) that there 
probably has never been 
greater need for a prac- 
tical application of the 
principles of cooperation 
than at this present writ- 
ing. Were the important 
deliberations which peri- 
odically concern the 
leaders of our particular 
grou» approached pri- 
marily from a_ scientific 
point of view there could 
not possibly be that wide 
divergence of opinion 
which from time to time 
is manifesting itself. and 
with scarcely any credit 
whatever to the organi- 
ze*‘on 


In the two forezoine 
articles we saw that sci- 
entific investieation in- 
evitably points to the 
interdependency of life 
and therefore the great 
need for co-operative ef. 
fort. A consideration of 
the vrinciples underlvir= 
such effort in terms of 
their application to the 
practice of Podiatry re- 
vealed a threefold nee’: 
a need for effective. co- 
operation between the 
Podiatrist and his pa- 
tient. between members 
of the Podiatry profes- 
sion and various other 
specialties within the 
field of medicine at large 








human race it became 
necessary to use the feet 
as grasping organs in 
climbing trees or get- 
ting to other places of 
safety beyond the reach 
of the animals of prey, 
so down through the 
ages the processes of 
evolution have slowly 
but consistently prov- 
ed a means of adapta- 
tion to the various de- 
grees and types of civ- 
ilization; the adjust- 
ment being accomplish- 
ed through changes in 
structure necessary and 
sufficient for adequate 
performance. _Evolu- 
tionary change in ac- 
cordance with the phy- 





fluence of its complex environ-  siological laws of Wolff and Davis 


ment. It therefore presents many 
problems in which the method of 
solution must of necessity vary 
with its changes. Any attempt to 
set up absolute standards for the 
norm in such a rapidly changing 
organism inevitably leads to er- 


may be looked upon as normal 
change permitting of satisfactory 
adjustment to the environment and 
a corresponding state of well being, 
but change incident to conflict 
with the requirements of natural 
law (physiological law) inevit- 
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ably leads to handicap, incapaci- 
tation, malformation, disease, etc. 
It is therefore necessary, if we are 
to be successful in dealing with 
the end results of any such mal- 
adjustments, to give due consid- 
eration to this factor of change, 
realizing that for the purposes of 
this discussion the so-called nor- 
mal is primarily a matter of 
function and that because there 
are differences in each indivdual 
and in his environment, what may 
be regarded as normal for one 
may turn to be decidedly abnor- 
mal and impossible of attainment 
for another. 


The above statements are not 
intended to convey the impression 
that comfort in any malposition 
should be the end toward which 
we should strive, but rather to 
emphasize the all important and 
fundamental principle, that where 
a return to what has formerly 
been regarded as normal is found 
to be impracticable because of 
changes in the body itself or in its 
environment, that the limitations 
imposed by such a situation must 
be given due consideration and 
the program of management ad- 
justed accordingly. 

For the Podiatrist to continually 
strive to maintain the former high 
standard of the well nigh perfect 
arch of the human foot, both in 
form and function, is to be wor- 
thy of great praise, but when it is 
realized that requirements of civ- 
ilized customs dictates the use of 
various types of foot gear, the 
most conservative of which do not 
permit of proper weight distri 


bution, correct posture, nor ade- 
quate muscular exercise through 
well-executed heel to toe walking, 
it is apparent that such handicaps 
are often definite obstacles to the 
full attainment of that goal. If 
because of such limitations those 
high standards must be somewhat 
altered (not necessarily as regards 
ability to function) the Podiatrist 
should be prepared to render effi- 
cient counsel and aid, thereby as- 
sisting the patient to the most 
satisfactory adjustment possible 
under the circumstances. 


Establish Podiatry Centers 


An intelligent interpretation of 
the findings of detailed examina- 
tions usually secures the confid- 
ence and respect of the patient. 
In most cases effective coopera- 
tion will immediately follow and 
if the patient has the power to 
rsepond there will be material 
benefit and satisfaction to all con- 
cerned. The prevailing of such a 
state would constitute a concrete 
example of cooperative effort be- 
tween the Podiatrist and his pa- 
tient. 

Concerning the second need, 
that of cooperation between the 
members of the profession itself, 
it has been pointed out in a pre- 
ceding article that the establish- 
ment of Podiatry centers, located 
strategically and in units con- 
structed to suit the needs of the 
profession, would constitute a 
practical demonstration of ability 
to cooperate and one which would 
redound not only to the benefit 
of the profession itself but to the 
suffering public as well. 
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Such undertaking in order to 
be free from commercial motives 
could be sponsored by welfare or 
social service organizations and 
would under this plan be entirely 
self-sustaining. They would con- 
sist of buildings appropriately de- 
signed and so arranged that the 
first or street floor would be giv- 
en over wholly to a well appoint- 
ed and ethical shoe store, com- 
pletely under professional control 
and wherein the commercial as- 
pect incidental to the sale of shoes 
at all times would be subordinated 
to the welfare of the patient, and 
where shoes would be dispensed 
on prescription only. 


In addition to being a source 
of revenue for a much needed 
foot clinic and furnishing more 
accurately fitting shoes to the 
buying public at a nominal cost, 
the store would also provide un- 
hampered opportunity for work- 
ing out a practical system for 
prescribing shoes minus the han- 
dicaps encountered under present 
conditions. 


The other floors intervening be- 
tween the first and top floors 
would be used solely as office 
suites especially designed to meet 
the needs of private practice, with 
or without centrally located wait- 
ing rooms, secretarial service, tel- 
ephone exchanges, etc. This would 
of course, make possible a material 
reduction in overhead operating 
costs and at the same time prv- 
vide opportunities for greater ef- 
ficiency in planning office proce- 
dure. These advantages could, and 
should in part, be passed on to the 


public in the form of reduction 
in the cost of medical foot care, 
especially to the group who, while 
desirous of paying for profession- 
al services, cannot afford fees 
incommensurate with their ability 
to earn. 

The top floor would be reserved 
and equipped for use as a public 
clinic, wherein opportunity for 
post graduate, as well as research 
work, would be afforded, in addi- 
tion to its primary mission of pro- 
viding medical foot care for the 
poor of that community free of 
charge. Here would be presented, 
studied, and cared for, innumer- 
able cases which the practitioner 
seldom meets in private practice 
and which from a scientific point 
of view could be a source of real 
value. 


The foregoing plan, while ideal- 
istic to a degree, is nevertheless 
not only possible of accomplish- 
ment but is now in part actually 
in practice in many other profes- 
sions and in most large cities of 
our country. (Reference is made 
to cooperative grouping by var- 
ious professions in buildings des- 
ignated after the manner of the 
calling, as for instance, the Na- 
tional Press Building, the Barris- 
ters Building, the Washington 
Medical Building). 


The fact that Podiatrists have 
not embraced such an opportunity 
clearly indicates that they have 
yet to arrive at that stage in the 
course of scientific development 
where as individuals they are will- 
ing to subordinate their own per- 
sonal ambitions to the interests 
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of the profession as a whole. Re- 
cognition in any given line of en- 
deavor comes through demon- 
strated ability to accomplish con- 
structive results, and before any 
group can hope to secure the co- 
operation of others, they have 
first to show the ability to co-op- 
erate with and among themselves. 


The Physician or Surgeon An 
Ally 


This brings us to the final and 
probably most important phase 
of this discussion, namely the 
manner in which the need for a 
more effective cooperation be- 
tween the Podiatrist and the med- 
ical practitioners may be success- 
fully met. 

Closer application to detailed 
examinations of the lower extrem- 
ities in terms of their relation to 
the body as a whole increasingly 
reveals the fact that many le- 
sions heretofore regarded as of 
purely local origin, are definitely 
linked up with systemic disturb- 
ances. Concrete illustrations may 
be found in the local manifesta- 
tions of faulty metabolism as in 
the ulcers, osteomyelitis and im- 
pending gangrene of diabetes and 
also in cases complicated by the 
various focii of infection; partic- 
ularly the types which, by pro- 
ducing toxemia, could cause 
swelling of the muscles of the 
lower extremities with the accom- 
panying pain, weakness, incapaci- 
tation, etc. 

In the earlier stages of some 
systemic disturbances the Podia- 
trist is the first and sometimes the 
only practitioner consulted be- 


cause of misconception as to the 
true cause and nature of the ail- 
ment. It is highly important that 
such cases be promptly recognized 
and that cooperation of the phy- 
sician or surgeon be sought at the 
very beginning of local treatment, 
otherwise unnecessary delay in the 
management of the systemic con- 
dition is encountered and in all 
too many instances with dire re- 
sults. 

The stress and strain under 
which the feet of the average in- 
dividual must function while en- 
cased in practically airtight and 
often ill-fitting shoes, constitutes 
quite a handicap within itself, 
particularly when we _ consider 
their location so far beneath the 
center of the cardio-vascular cir- 
culation and the fact that feet are 
constantly being forced to bear the 
brunt of the entire body weight 
in standing and walking. But 
when to the above is added the 
lowered resistance to infection plus 
the greatly diminished repairative 
powers of the tissues incident to 
circulatory disturbances, toxemia, 
etc.; there is presented a situation 
which at its best challenges the 
utmost in knowledge and ability 
because of the risk involved. 

However, while conscious of 
his limitations, the efficient Podia- 
trist knows that his services can 
be a valuable adjunct to the ef- 
forts of the medical practitioner 
and that where a disease such as 
diabetes is involved that he may 
even have the privilege of directly 
assisting to save human life. 

To be more specific, Daniel F. 
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Jones, M. D., in a foreword in 
“Surgical Diabetes,” says, “It is 
probably true that no group of 
cases has been so neglected surg- 
ically as the diabetic and when we 
consider that at least 25% be- 
come surgical problems it would 
seem that they deserve more con- 
sideration than they have receiv- 
ed”; and from Elliott P. Joslin, 
M. D., in the same book, “The 
surgical diabetic has been the dia- 
betic who died.” 


Of course it is not the purpose 
of this article to attempt sugges- 
tions concerning the technique of 
diabetic surgery. Such a prerog- 
ative is by no means within the 
scope of the Podiatrist’s activities. 
The purpose is, however, while 
pointing out the seriousness of the 
situation and therefore the great 
need for some constructive action, 
to, at the same time, show just 
how the services of the Podiatrist 
may effectively supplement the 
good already being accomplished, 
and how in that way, he may be 
able to make his contribution to 
the relief of suffering humanity. 


According to McKittrick and 
Root, authors of “Surgical Dia- 
betes,” and quoted in a former 
article of this series, ““The devel- 
opment of gangrene usually fol- 
lows some very minor trauma 
such as pressure from ill-fitting 
shoes or careless paring of a corn 
or callous’, and in another state- 
ment, “Patients with painful cold 
feet without palpable pulsation 
may go for years without devel- 
oping gangrene, if the feet are 
properly cared for.” 


To understand the full signifi- 
cance of these statements is to 
appreciate the possibilities for con- 
structive service when the Podia- 
trist has been properly fitted into 
the clinical picture. His combined 
working knowledge of chiropody, 
minor surgery and the mechanics 
of locomotion and weight distri- 
bution in terms of its application 
to the human foot, presents a 
power for great good and one 
which is just beginning to be ef- 
fectively utilized in the various 
hospitals and medical centers of 
our country. 


That a combination of such 
knowledge and experience is high- 
ly desirable may further be illus- 
trated by making reference to 
those deep seated inflammatory 
conditions reported by McKittrick 
and Root as occurring under the 
metatarso-phalangeal articulations 
and often found spreading along 
the tendons beneath the deep fas- 
ciae. 

These lesions from the Podia- 
trists’ point of view are frequent- 
ly associated with soft corns or 
callouses with or without suppur- 
ating sinuses forming a direct con- 
nection and as a rule may be trac- 
ed to ill-fitting shoes and a conse- 
quent faulty distribution of body 
weight. 

To intelligently cope with le- 
sions of this nature, after securing 
control of the acute stages, re- 
quires not only the application of 
chiropodial and minor surgical 
measures but in addition a thor- 
ough understanding of the me- 

(Please turn to Page 30) 
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CURRENT CHIROPODIAL ORTHOPEDIC LITERATURE 


REVIEWS BY 


A. GotTuieB, M.D., Los ANGELEs, 
Professor Emeritus California College of Chiropody 


SURGICAL RELIEF OF PAIN IN PERI- 
PHERAL CIRCULATORY DISEASES 
OF THE FEET 





SAMUEL PERLow, M.D., Ill. Med. Jour. 
March, 1933.—While beyond the do- 
main of the chiropodist, he not infre- 
quently diagnoses the case of circulatory 
disturbed feet long before the patient 
comes under the observation of the M. 
D. While he limits himself merely with 
establishing the diagnosis, he should be 
informed that there are possibilities of 
relieving such patients from their un- 
bearable pain by methods other than 
amputation of a foot or an entire leg. 
One of these methods of pain relief is 
the blocking of the nerves which supply 
the foot. 

The present day treatment of occu- 


‘sive vascular diseases of the legs has be- 


come ultra-conservative. In most cases 
the ulcers will heal and auto-amputation 
of gangrenous toes will take place and 
leave an otherwise intact and useful ex- 
tremity. But while this process takes 
it course it is necessary to ameliorate 
the pain from which the patient suffers. 
Not by amputation, but by blocking the 
nerves in the leg with 95% alcohol is 
the pain relieved. The technic of this 
procedure can here be omitted. The re- 
sults of a nerve block are complete an- 
esthesia and releif of pain in the area 
supplied by that particular nerve. The 
relief lasts for 3 to 6 months and per- 
mits the continuation of the conserva- 
tive therapy. In many cases the heal- 
ing of an ulcer is hastened by the meth- 
od of injection because the temperature 
of the anaethetised area is raised. The 
blocking with alcohol of the peripheral 
nerves is a logical and safe procedure 
for the relief of severe pain accompan- 
ied by ulceration and gangrene of the 
feet. 


ELECTRIC TREATMENT OF FLAT FOOT 





Brit, J. Physic. Med. Sept. 1932.—The 
faradic treatment of flat foot as carried 
out in the Royal Northern Hospital, 
London, is as follows: 

The foot is placed in a water bath, 
but the toes are not quite covered. A 
pad electrode is placed below the heel 
and a second below the metatarso-pha- 
langeal joint. The electrode having been 
connected, the current is surged until 
a contraction is obtained. This causes 
contraction of the “exor brevis digitor- 
um”, i. e. the strongest raiser of the 
longitudinal arch 

For the “tibalis posticus”, the pad 
electrode below the metatarso-phalan- 
geal joint is removed and a disc electrode 
is placed over the motor point of the 
muscles, the second pad electrode being 
still under the heel. “Flexor longus 
digitorum” and “flexor longus hallucis” 
are treated in the same way. The 
“adductor hallucis” is made to contract 
by the use of a disc electrode. 

Each of the above muscles should be 
made to contract a dozen times on the 
first treatment—this may be gradually 
increased. 

Fafadic treatment should be followed 
by suitable methods of physical treat- 
ment, usually given three times a week. 


SESAMOID BONES OF THE GREAT TOE 





Dr. G. A. L. INGE anp A. B. Fercuson, 
Archives of Surgery, Sept. 1933.—The 
authors report 41 cases and present the 
cinical and anatomical studies of this 
so important question pertaining to the 

foot. 
They summarize the article as follows: 
1. The sesamoid bones are essential 
parts of the human skeleton, appearing 
(Please turn to Page 31) 
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False Information About Foot Care 


WITH INREASING FREQUENCY newspapers and magazines are devoting 
space to advice on the treatment of the feet. This should be welcomed 
by the chiropodist, but unfortunately many of the articles are mis- 
informing, and only a very few are entirely correct. 

Of course the reason is at once apparent when you consider the 
authorship. Some are written by general practitioners, through whose 
indifference to the foot chiropody came into being. We, therefore, 
could hardly expect their writings to be as accurate as we might wish. 
Others are prepared by the lady editors of the beauty columns, many 
of whom seem to think that chiropody is a branch of the cosmetician’s 
art. 

The writers of articles about the foot should be those who treat 
the foot. 

The press having shown that its columns are open to these articles, 
how much more willingly should they print authentic material pre- 
pared by the chiropodist himself? Who is so well qualified to write 
about the foot as the man who is devoting his life to its care in health 
and disease? 
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As a matter of fact, chiropodists are even now doing just such 
writing. Through the Educational Research Bureau, articles of a pop- 
ular, non-technical character, prepared by A. Owen Penney, Chairman 
of the Ethics Committee, are being released regularly to as many papers 
as will use them. Probably more papers would print them if the 
matter were properly presented to their editors. 

The National Association has no funds for this work, but State 
societies can do it at slight cost if they are sufficiently interested in 
their own welfare. The articles are ready for immediate distribution 
and can be obtained from the Bureau mentioned above. Address, 








Joseph Lelyveld, Drawer B, Rockland, Mass. 
Why not line up your State and do your bit toward properly 


educating the public? 





A COMMUICATION TO THE 
EDITOR— 


In Which Progress is Acclaimed. 


Having sat through the general pro- 
ceedings of the last few conventions, 
and particularly having noted the dis- 
cussions that went on in the meeting 
of the Council of Education, I have been 
greatly impressed by the general pro- 
gress that has been made in late years, 
not only in the character of the pro- 
grams presented, as well as the discus- 
sions on the floor, but in the increasing 
interest taken in educational matters, 
and the advanced ideas connected there- 
with that have cropped out from time 
to time. 

Considering the comparatively short 
life of the Association, and remembering 
its rather humble beginning, it is almost 
astounding how rapidly the profession 
of Chiropody has progressed. One has 
only to study the curricula of the 
colleges, and note the character of the 
scientific contributions at State and Na- 
tional meetings to be assured that Chir- 
opody is rapidly taking its place in the 
parade of scientific professionalism. It 
should be the desire of the general 
membership, as well as the intent of the 
authorities and colleges to maintain the 
progress rate, and this can best be 
done by increasing enlistment of out- 


standing medical men interested in the 
basic matters of Chiropody, as well as 
Chiropodists proper who have blazed a 
trail by their scientific work. 

No one can doubt an increasing spirit 
of cooperation on the part of medical 
men when it comes to Chiropody mat- 
ters, and it should be increasingly easy 
to secure outstanding medical men to 
help in your program as time goes on. 

We should all work toward the end, 
and the very best that can be offered 
in the educational and scientific lines 
will become available for our future 
State and National meetings. 

The character of the Journal itself 
is being raised, and it would be difficult 
not to concede that the matter it con- 
tains is of great interest to the members. 
Keep up the good work and go the limit 
in making the Journal an organ that 
would be welcome on the library shelf 
of any scientific organization whose in- 
terests lie parallel with those of Chir- 
opody. 

(Signed) L. E. SIEMON, M. D. 


(Dr. Siemon is President of the Ohio 
College of Chiropody, Cleveland, and a 
former President of the Ohio State Med- 
ical Board. He befriended Chiropody 
when recognition was a struggle and 
since has farthered its upbuilding. (The 
Editor.) 
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NEW YORK STATE 
CONVENTION 


House of Delegates Will Act 


on Amendments 





PLANS ARE NOW COMPLETED for the 
Thirty-eigth Annual Convention of the 
Pedic Society of the State of New York, 
to be held at the Hotel Ten Eyck, Al- 
bany, January 28th, 29th and 30th, 
1934, under the joint auspices of the 
Albany Division and the State Society. 
Dr. Louis Lewy is the Convention Man- 
ager. 

Dr. D. J. M. Hogan, 90 State Street, 
Albany, Secretary of the Albany Divi- 
sion, writes that he will be glad to take 
care of the housing for the members 
and quotes the room rates at the Ten 
Eyck, Convention headquarters, as fol- 
lows: 

Single Room (with 

shower) .. $3.00 and $3.50 

Single room (with tub and 

shower.....-... $4.00 and $5.00 

Double room (with tub shower 

and double bed ..$4.50 and up 

Double room (with twin beds, 

shower and tub) . .$5.00 and up 

All reservations should be made 
through Dr. Hogan. 

Drs. John H. Callahan, Wilhelmina 
Brunet and Harry E. Ryemiller will act 
as a reception committee. 

The Program is as follows: 

Sunday Evening, January 28, 
First Session of the House of Delegates 
convenes this year on Sunday to hear 

Committee reports. This will allow 

time for discussion during the re- 

maining sessions. 
Monday Morning, January 29, 
Registration and meeting of House of 
Delegates continued. 
12:00. Luncheon. 

Dr. Herman Sonderling, Chairman of 
the State Scientific Committee has ar- 
ranged a very interesting program, which 
begins 


Monday Afternoon, January 29 
SCIENTIFIC PROGRAM 


2:00 to 2:30 Lecture and demonstra- 
tion; Paster Paris Casts, Richard 
Schuster, New York City. 

2:30 to 3:00. Moving Pictures on Plas- 
ter Paris Casts ,issued by the N. 
A. C., Bureau of Scientific Motion 
Pictures. 

3:00 to 3:30. Moving Pictures: Shields 
—Filmed by the N. A. C. Bureau 
of Scientific Motion Pictures. 

3:30 to 4:00. Moving Pictures: Tech- 
nique — Hyperdermic Needle, re- 
leased by Scientific Committee of 
the Pedic Society of the State of 
New York. 

Evening 

7:00. Chi Kappa Pi Banquet. Honored 
guests and speakers include M. J. 
Lewi, M.D., President of the First 
Institute of Podiatry and Drs. Ry- 
pins atid Horner of the State Med- 
ical Board. Entertainment and 
dancing will be the order of the 
evening. 


Tuesday Morning, January 30, 


10:00 to 10:30. Lecture: Muscles Phy- 
siology, Otto N. Schuster, B.Litt., 
Pod.G., New York City. 

10:30 to 11:30. X-ray in Diagnosis and 
Treatment, J. W. Feldman, M.D., 
New York City. 

11:30 to 12:00. Ulcers—Demonstration 
in Dressing, Reuben H. Gross, New 
York City. 

12:00 to 12:30. Pathologic Gaits—De- 
monstration, Motion Pictures, 
George A. Smith, Jr., M.Cp., Hemp- 
stead. 

Afternoon 

2:00. Meeting of House of Delegates. 
Election of officers. Selection of 
1935 Convention City, etc. 

The Delegates will give consideration, 
among other things, to the following 
proposed amendments: 


(Continued on Page 27) 
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State SocietY cNews, Briefs and 
“Personal Paragraphs 














COLORADO 

THE SEMI-ANNUAL MEETING of the 
Colorado Association of Chiropodists was 
held in Colorado Springs, October 14th, 
1933. 

All but three of the members were 
present. After the regular business had 
been transacted, Dr. Geddy of Colorado 
Springs gave a demonstration on the 
application and use of several very use- 
ful strappings. We all enjoy watching 
the efficient way in which Dr. Geddy ap- 
plies a strapping, and above all his clear 
and concise explanation of it. 

The next meeting in April will be 
held in Denver. 





DISTRICT OF COLUMBIA 

WITH THE ADVENT of the fall season, 
Podiatry in Washington, D. C., has taken 
an impressive forward step by institut- 
ing a three fold program, for not only 
furthering the welfare of the people 
of the City, ut also for increas- 
ing the fellowship of the local members 
and cooperating with the progressive 
spirit of the National Association. This 
plan consists of first: a Scientific Program 
which will give to the Society the best 
lecturers on subjects pertaining to Po- 
diatry. These lecturers are men of rep- 
utation. Dr. William B. Marbury, Pro- 
fessor of Surgery, George Washington 
University, has talked on Infection and 
Arch Lesions. Following him Dr. Harold 
W. Krogh, an outstanding authority on 
pyorrhea from the Mayo Clinic, will 
lecture on Focal Infection. Dr. John A. 
Reed, Director of the Dispensory at 
George Washington University Hospital 
and Dr. Maurice Protas, member of the 
Faculty of George Washington Univer- 
sity, are to give a series of lectures with 
clinical demonstrations on the subject of 
Diabetes. The Society is supplementing 


these lectures with weekly study periods. 

The second phase of the program is 
under the direction of the Public In- 
formation Committee to contact a wide 
range of organizations for the purpose 
of disseminating information on foot 
care. These lectures are to be planned 
by a committee and delivered by picked 
members of the Society. 

The third portion of the program has 
for its object the extension of foot clin- 
ics into the other hospitals of the city, 
with special emphasis on the diabetic 
sections. Negotiations have already been 
closed in connection with four hospitals 
and one public clinic. In this connec- 
tion plans are under way looking to an 
extensive course of preparation for the 
standardization of the routine to be fol- 
lowed in all such clinics. 





FLORIDA 


The Eighth Annual Convention of the 
Florida Podiatry Association will be held 
Friday and Saturday, December 1 and 
2, at the Grand View Hotel, Mount Do- 
ra, Florida. At this meeting plans will 
be made to entertain the National Con- 
vention next August. Vice-President 
Harry H. Young is Chairman of the 
Convention Committee and he is ar- 
ranging a good-will program. 


ILLINOIS 
South Side Branch 
THe SoutH Sme Brancu of the Illinois 
Association of Chiropodists held its 
monthly meeting at the Appomatox Club, 
Monday evening November 6th at 8:30. 
The Scientific Chairman, D. C. Rob- 
erts had prepared a very interesting and 
instructive program consisting of papers 
on “Office Problems” given by Dr. M. 
Hawkins, and “Ringworm Infection ” 
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given by Dr. Mohon. A demonstration 
of cast taking was given by Dr. V. 
Pumphrey. Dr. Roberts gave a most in- 
structive lecture and demonstration of 
massage and manipulation with strapping 
for weakened arches. 


Several new members were taken in. 





MAINE 


THE Popiatry AssociATION of Maine 
held its monthly meeting at the Augusta 
House, Augusta, on October 29th, with 
Dr. E. C. Reed, President, in the chair. 
The Secretary-Treasurer, Dr. E. M. Mc- 
Leod, read the minutes of the previous 
meeting, which were approved. 


The election of new members by the 
Board of Governors was also approved, 
and voted on by the members. New 
members are: Doctors R. B. Poland, 
Susan Capeless, and Robert Weinstein. 


The scientific program included a talk 
on “Epidermophytosis” by Dr. E. C. 
Reed. At the next meeting, on December 
3, R. B. Poland will talk on “Diabetes 
as it Pertains to the Chiropodist.” The 
December meeting will be held at the 
Columbia Hotel, Portland. 





MASSACHUSETTS 


THERE was a large attendance at the 
November meeting of the Massachusetts 
Chiropody Association held at the Hotel 
Statler, Boston, on November 14th. Pres- 
ident Walter M. Horne, presided. 

The scientific program included a mo- 
tion picture on the “Adaptation of the 
Orthopedic Shoe to the Structure of the 
Human Foot.” 

Proposed amendments to the Consti- 
tution were read, also applications for 
affiliation of divisional groups recently 
organized in Central and Southeastern 
Massachusetts. 

Secretary Lelyveld outlined a news- 
paper educational program which was pre- 
sented for the consideration of the mem- 
bers to be acted on at a later meeting. 

Harry P. Kenison reported for the 
Insurance Committee, and several new 


members were accepted for membership. 

The next regular meeeting will be held 
on the second Tuesday evening in De- 
cember at the Hotel Statler, Boston, to 
which all registered chiropodists in Massa- 
chusetts are invited to attend. 





MICHIGAN 


THE MicHicaN Chiropodist Association 
held its Semi-Annual Convention at the 
Book Cadillac Hotel with a one-day ses- 
tion Sunday, November Sth, 1933. An 
excellent program was presented and 
about one hundred chiropodists, local, 
up-State and from our neighboring States 
attended. 
THE PROGRAM 
Business Meeting. 


Movies and lecture on Medicaments used 
in Chiropody by F. B. Kirby, M.D. 

N. A. C. Movies—‘“Shielding” and “Mak- 
ing of a Plaster of Paris Cast.” 

Luncheon Speaker— Judge Joseph A. 
Gillis, ““Concilation Cases in his Com- 
mon Pleas Court.” 

Non-recurring ingrown nail operation, 
L. A. Frost, D.S.C., Monroe, Mich., 
assisted by F. W. Frost, D.S.C., To- 
ledo, Ohio. 

“Foot Injuries,” Glenn Brough, M.D., 
Orthopedic Surgeon, Detroit, Mich. 
“Chiropodial Jurisprudence,” Louis Weiss, 

D.S.C., Detroit, Mich. 

Puzzling cases eventually successfully 
treated — Caroline Empey, D.S.C.; 
Ralph Fowler, D.S.C., Detroit; Her- 
bert Simons, D.S.C., Detroit; M. J. 
Stevens, D.S.C., Detroit. 

Round Table Discussion. 

The evening was enjoyed with a sup- 
per, dance, and entertainment. 





NEBRASKA 


AFTER A FEW MONTHS vacation, the 
meetings of the Nebraska Association of 
Chiropodists were resumed at the Hotel 
Paxton, Omaha, October Sth, 1933, 
with a good attendance. 

Roll call showed the following present: 
Vice-President, M. F. Gartner; Secretary- 
Treasurer, H. A. Huxford; Sherill, Fowl- 
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er, Baker, Schmidtmann, Funder, Silver, 
Adam Gartner, Jr., Ryley, Leo Gartner. 
Guests: Miss Ryley and Gartner. 

The minutes of the previous meeting 
were adopted as read. 

The financial report of the Secretary- 
Treasurer was approved by the Finance 
Committee. 

The Secretary was instructed to write 
to Louis Lewy, Chairman of the Bureau 
of Scientific Motion Pictures and secure 
dates for the showing of a new film 
which has been released. 

The committees for the year were ap- 
pointed as follows: Membership, H. F. 
Gartner and F. L. Sherrill. Attendance, 
H. A. Huxford and C. Roy Miller. 
Scientific, N. Ryley and Adam Gartner, 
Jr. Program, F. L. Silver and L. Gartner. 
Publicity, Dr. Unterscher. Ethics, F. F. 
Funder and F. L. Mason. Legislation, 
Fowler and J. M. Baker. 

A motion was made and seconded to 
include the Chiropody Board of Exam- 
iners on the Legislative Committee. 

An investigating committee composed 
of Drs. Funder, Unterscher and Silver 
were appointed with full power to act 
in investigating all cases where practising 
without licenses is suspected and were 
allowed a certain amount to carry on 
this work. 

Attendance prizes went to Drs. Leo 
Gartner and Schmidtmann. 





NEW HAMPSHIRE 

The New Hampshire Chiropody As- 
sociation held a meeting Nov. 14th at 
Nashua, N. H., in the office of Dr. 
Mary T. Farley. 

After the regular business, Frederick H. 
Gove, D.S.C., president, read a paper 
on Bursitis. 

We were pleased to have with us 
Burton D. Chipman, D.S.C., who is 
now located in Manchester. 





OREGON 

THE QUARTERLY MEETING of the Oregon 
State Association was held on Septem- 
ber 2ist at Dr. Kelly’s office. A splen- 
did meeting was enjoyed by every one 


present and those absent missed a worth 
while meeting. The main topic of the 
evening was the consolidation (proposed 
consolidation of the Boards of Gover- 
nors of the State of Oregon) of the 
board. Our Associatoin voted against 
it because that is what we worked so 
hard for when we put our law through, 
to have our own board. Dr. W. DeVeny 
gave a very interesting talk on Berger’s 
Disease. His topic was chosen and tak- 
en from his own experiences. Dr. Kelly 
was elected to the office of Treasurer— 
his office will now be that of Secretary- 
Treasurer. Dr. F. DeVeny, the Presi- 
dent, presided. Dr. F. T. Hoffman is 
Vice-President. 





RHODE ISLAND 

THe NoveMBER MEETING of the Rhode 
Island Chiropodists Society was held on 
the 7th, with President C. C. Brady, 
presiding. The scientific program in- 
cluded a lecture on “Epidermophytosis 
and its relation to Public Health” by Dr. 
Joseph Smith. 

The application of Gerald S. Feinberg 
was received and referred to the Inves- 
tigating Committee. 

The Scientific Committee reported a 
picture on the “Making of an Orthopedic 
Shoe” to be shown at the December 
meeting. At that meeting an interesting 
talk will be given by Dr. Kenison. The 
committee is arranging for a special 
health booklet to be given to all mem- 
bers and guests. 

Officers for 1934 were nominated as 
follows: 

President, M. Keller and A. Kumins. 

Ist Vice-President, J. O’Leary, F. 
Fischer and L. Mara. 

2nd Vice-President, H. Goldman, A. 
Hubby, H. Batchelder, and H. Johnson. 

Sec’y-Treasurer, O. Cianci, A. Hubby, 
and H. Goldman. 

Board of Governors, H. Batchelder, 
A. Hubby, M. Keller, C. Brady, F. Fish- 
er, H. Goldman, A. Moran, H. Johnson 
and M. Mellion. 

The Tellers appointed were: Doctors 
A. Hubby, J. O’Leary and H. Goldman. 
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The door prize was awarded to Dr. 
F. Fisher who will donate the prize for 
next month. The meeting adjourned at 
10:35 P. M. 





WASHINGTON 


THE WasHINGTON STATE CHIROPODY 
Association held its regular meeting in 
Tacoma, Washington, on Wednesday, Oc- 
tober 4th. The Association at its prev- 
ious regular meeting had accepted the 
invitation of Dr. Mirenta to hold its 
next meeting in the “City of Destiny.” 

A delicious dinner was enjoyed by 
both members and their guests previous 
to holding the regular meeting. 


The business meeting was most inter- 
esting, usual, progressive ideas 
dominated the procedures. One of the 
most important questions 
the meeting was the new Council of 
Pharmacy and Chemistry. Every mem- 
ber in attendance was in full accord 
with the activities of this committee, 
and pledged co-operation. 


and as 


discussed at 


The Association decided to distribute 
among physicians in the State of Wash- 
ington two thousand catalogs secured 
from Temple University. 

The meeting in general was unusually 
interesting and enjoyable. Every mem- 
ber—-from the president down—was lit- 
erally taked for a “Ride”, by some mem- 
ber who reminded the member under 
fire that this particular member had 
either promised, or been instructed, to 
perform some function which, in mak- 
ing his report, had not been accomplish- 
ed “Up to Snuff,” as it were, in the 
opinion of the questioning member. 
There resulted very frank expressions 
from both the questioned member and 
the cross examiner, with the result that 
the meeting was adjourned as one of the 
most interesting ever held, and with 
perfect understanding among the entire 
membership. 

Your correspondent is pleased to re- 
port that this particular meeting was 
one of the most inspiring meetings he 


has ever attended during his member- 
ship in the State Association, and, with- 
out exaggeration, is prepared to further 
state that the Washington State Chirop- 
ody Association is maintaining its rec- 
ord of the past in being aggressive and 
progressive, and that when the history 
of Chiropody is written, this organiza- 
tion will have contributed its share to 
the advancement of our profession. 


Your correspondent also reports the 
following interesting observations during 
the dinner and meeting: 


The charming Mrs. Clark, wife of our 
esteemed Dr. Clark, proved that she 
could go for raviola in a big way. 


Our loyal and dependable Dr. Susie 
Frasier ran Mrs. Clark a close race. 


Our genial president, Dr. Clark be- 
came entangled in several miles of spag- 
hetti. His ears, neck and nose were 
the involved parts of his anatomy. How- 
ever, such handicaps did not prevent 
him from performing his usual part as 
a spaghetti eater. 


All members and guests nodded in 
keen approval—and, shall we say, anti- 
cipation?—when Dr. Wallace turned his 
wine glass upside down. Incidentally, we 
congratulate Dr. Wallace on the fact 
that his son recently graduated from 
the Naval Academy. 

Our genial secretary, Dr. Harford, in- 
dulged in a few during the conversa- 
tion. The answer—Vino. 

Dr. Rigler was “going strong” up to 
the very end. Our welcome gyest, Dr. 
Pritchard, more than held his own with 
Dr. Rigler. All members enjoyed hav- 
ing Dr. Pritchard at this meeting. 

Our friend, Dr. Griffin, was ably chap- 
eroned by Ted and Buster. 

In conclusion, Mrs. Clark advised your 
correspondent that Dr. Clark would 
never go to another dinner meeting 
alone, especially in Tacoma. 

Our next regular meeting will be 
held in the City of Seattle, November 
Ist. 
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Amendments For Action At 
New York Convention 
(Continued from Page 22) 


CODE OF ETHICS—The Chairman 
of our State Ethics Committee, John J. 
Mueller, presents the following new sec- 
tion to be known as Section 18: 


IT SHALL BE DEEMED UN- 
ETHICAL FOR A PODIATRIST 
TO ASSOCIATE HIMSELF WITH 
OR BE EMPLOYED BY PERSONS, 
FIRMS OR CORPORATIONS 
CLAIMING TO BE “ARCH SPE- 
CIALISTS”, “FOOT CORREC- 
TIONISTS”, “FOOT EXPERTS”, 
OR DESIGNATIONS OF SIMI- 
LAR IMPORT; OR TO ASSOCI- 
ATE HIMSELF WITH OR BE EM- 
PLOYED BY PERSONS, ° FIRMS 
OR CORPORATIONS ADVER- 
TISING THE USE OR SALE OR 
DISTRIBUTION OF FOOT AP- 
PLIANCES OR FOOT REMEDIES 
OR SHOES IN MISLEADING 
TERMS OR MANNER. 


The following changes are recommend- 
ed in the Constitution of the Pedic So- 
ciety of the State of New York: 


Article 1—Name—This Article is to 
read as follows (all new matter appears 
in CAPS): 

Pursuant to an Act incorporat- 
ing the Society and the Public 
Health Law, being Chapter 49 of 
the Laws of 1909, and Chapter 45 
of the Consolidated Laws of the 
State of New York, the name of 
this Society is THE PODIATRY 
CHIROPODY) SOCIETY OF THE 
STATE OF NEW YORK. 


BY-LAWS—Chapter X—Section 3— 
Amend to read as follows: 

Change the Number 20 to read 
40—One member to the House of 
Delegates of the Pedic Society of 
the State of New York for every 
FORTY members or a fraction 
thereof, on the membership rolls of 
the Division. And a new paragraph: 


IF A DIVISION MEMBERSHIP 
IS LESS THAN FORTY IN NUM- 
BER, SUCH DIVISION SHALL 
BE ENTITLED TO ONE DELE- 
GATE TO THE HOUSE OF DEL- 
EGATES. 


The Officers of the State Society, the 
various committees who are working for 
the success of this Convention and the 
members of the Albany Division earn- 
estly urge your attendance. 





PROBLEMS IN ETHICS 
A. Owen Penny, N. A. C. Chairman 


Q.—One of our members gave an inter- 
view to a reporter. The article which was 
printed in the paper not only gave un- 
due prominence to the practitioner’s 
name, but it offended our other members 
by the light manner in which it spoke 
of the profession. How can we prevent 
this in the future? 


Ans.—The District of Columbia re- 
cently had a somewhat similar experience. 
The reporter professed to have in mind 
an article on the history of Podiatry in 
Washington. None other than the chair- 
man of the Ethics Committee gave him 
an interview lasting an hour and a half, 
and then sent him to other offices for 
further information. The reporter prom- 
ised to submit the article to me before 
publication but failed to do so and when 
it appeared there was hardly a line of 
real history. Indeed, it was anything but 
the “good publicity” we had expected 
and our entire membership was very 
much displeased. In order to prevent a 
repetition of such an incident, the fol- 
lowing addition to our constitution and 
by-laws has been proposed: 

a. No member of this society may 
grant an interview to any publication or 
representative thereof without the con- 
sent of the Executive Committee. 

b. The report or account of the in- 
terview, or the article written with the 
interview as a basis, must be approved 
by the Executive Committee before pub- 
lication. 
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SUMMARY COMPILATIONS FROM MONTHLY CLINIC 
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A CODE OF ETHICS 

(Continued from Page 8) 
Code when he entered his appli- 
cation for membership. This Code 
has been formulated by his fel- 
low practitioners for his benefit 
as well as theirs. His act there- 
fore is a violation. My visitor, I 
hope, left my office with a slightly 
different opinion. 

This incident can serve the 
whole profession if the members 
will exert a greater effort to point 
out this phase to the many tempt- 
ing solicitors. Let us realize once 
and for all, that the average in- 
come of the ethical, dignified, or- 
agnization member is almost 
double the average income of the 
unethical outsider. In all pro- 
fessions nothing to date has been 
proved to the contrary. A Code 
of Ethics has never been a limita- 
tion or restriction upon a prac- 
tice other than those demanded 
for common decency and honesty. 
A Code has always proved itself 
to be an aid and the means to a 
successful practice. The greatest 
point of all, is the fact that four- 
fifths of the professional world 
has, through organization and 
strict adherence to a Code of 
ethical standards, gained the. re- 
spect it justly deserves and pro- 
fited correspondingly. 





THE CHALLENGE 

(Continued from Page 18) 
chanics involved in the proper dis- 
tribution of body weight while 
standing and walking, including 
a working knowledge of the phy- 
siological laws of Wolff and Da- 
vis; that having definitely deter- 


mined the character and degree of 
structural change, the limitations 
imposed as a result thereof may 
be given due consideration and 
the treatment adjusted according- 
ly. 

Chiropodial measures commonly 
used in the treatment of corns 
and callouses under aseptic pre- 
cautions, are most useful and ne- 
cessary, as is the special type of 
surgical technique made possible 
by training and experience with 
finely constructed instruments. 
But, all of the above may at times 
be insufficient and of no avail 
when handicapped by a type of 
shoes, which because of their high 
heels and faulty construction, 
causes the entire body weight to 
be projected forward on the balls 
of the feet. It is just at this 
point that it is desirable to call 
attention to the need for utmost 
caution in the handling of these 
lesions above described, for, un- 
less the degree of shortening in 
the calf muscles of the lower ex- 
tremities incident to the wearing 
of heels be taken into account 
while attempting to redistribute 
the body weight by the lowering 
of such heels, the entire body 
weight might suddenly be project- 
ed forward upon the already over 
burdened ball and the patient be 
infinitely worse off than if the 
case had not been treated. 


Of course one might venture 
that these cases should not be on 
their feet and perhaps so, yet from 
an economic point of view, this 
is not always possible and even if 
it were some of these people do 
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not respond any better when 
taken off their feet, perhaps be- 
cause of what McKittrick and 
Root say, that “Lack of exercise 
is nearly as harmful as lack of in- 
sulin or of proper diet.” It would 
seem therefore that every means 
at hand should be adopted to 


make such exercise possible. 


With all the other advantages 
that the services of the Podiatrist 
might bring to those in need of 
medical foot care, there is one 
which until now has scarcely been 
touched upon, but which probab- 
ly could be more effective in 
helping to reduce the mortality 
rate among these unfortunate in- 
dividuals than any service hereto- 
fore mentioned. 

McKittrick and Root again go 
directly to the heart of the situa- 
tion when they say that “Im- 
provement in diagnosis and great- 
er frequency of periodic examina- 
tions of supposedly healthy indi- 
viduals have resulted in earlier 
diagnosis and therefore the dis- 
covery of milder cases.” 


The average Podiatrist probably 
has the opportunity to make de- 
tailed examinations of the lower 
extremities of more people than 
does any other practitioner in the 
field of medicine, simply because 
of the number of cases with which 
he comes in contact and the char- 
acter and. scope of his practice. 
Why then should he not be looked 
to for an intelligent interpreta- 
tion of such examinations partic- 
ularly as regards circulatory dis- 
turbances, structural changes, lo- 
cal lesions, etc. 


In the public clinics of many 
hospitals throughout the United 
States members of the profession 
are demonstrating their ability to 
be of service along these lines. 
‘Wherever the matter has been 
handled judiciously and the med- 
ical profession has been abie to 
witness tangible results, the Po- 
diatrists have been accorded a 
most cordial cooperation. 

It is to be sincerely hoped that 
as time goes on greater stress will 
be placed upon the frequency of 
periodic examinations and that as 
a part of the general routine of 
the private office or public insti- 
tution this procedure will include 
not only the suspected diabetic 
but also every case being present- 
ed for treatment. Coordination 
of the efforts of both the medical 
practitioner and Podiatrist, as a 
part of the general routine, would 
bring results far beyond one’s 
fondest expectation and in the 
end would entirely justify the ef- 
forts expended in such a cordial 
cooperation. 





CURRENT REVIEWS 
(Continued from Page 19) 


early in foetal life, developing in the 
capsule of the joint by typical intra- 
cartilagenous bone formation. Later they 
become invested by the flexor brevis hal- 
lucis tendons. At no time do they ap- 
pear as part of the phalanx or metatar- 
sal bone. 

2. Ossification occurs between the 
eigth and eleventh years, often from 
multiple centers which may or may not 
unite subsequently.. 

Failure of union of these centers is 
believed to give rise to the partite ap- 
pearance of these bones seen in the X-ray 
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and often mistaken for fracture. 

3. Bi-partite sesamoid is a frequent 
anomaly, occuring in about 19.7% of 
the feet. 
cur in all the sesamoid bones, including 


Developmental divisions oc- 


the patella. 

4. Developmental division of the ses- 
amoid does not predispose towards sesa- 
moid pain. 

5. Fracture of the sesamoids of the 


great toe is a rare condition. That diag- 
nosis should not be made unless a prev- 
ious X-ray shows the involved bone to 


be undivided, or unless subsequent X-' 


rays or pathological sections demonstrate 
the presence of callus. 

6. No specific disease of the sesamoid, 
such as so-called “‘sesamoiditis,” sesa- 
moid osteomalacia, etc., was found in 
any of the patients operated on. The 
pathological lesions, when demonstrated, 
were arthritis, bursitis and luxation. 
Other conditions have been assumed but 
have not been demonstrated. Several 
cases showed no demonstrable patholog- 
ical condition; and the pain in these 
cases was due to localized arthritis not 
shown in the X-ray. 

7. Of the 41 patients on whom sesa- 
moidectomy was performed for the re- 
lief of pain, we found that 41.5% ob- 
tained complete relief, and another 
29.3% were definitely improved, making 
70.8% who were benefited by the oper- 
ation. 

8. Great care must be exercised in re- 
moving the sesamoids from their ten- 
dons if the accident of cutting the ten- 
dons of the flexor brevis hallucis is to 
be averted. In 7 patients this happened 
and a hammer toe has been the result 
of this accident. 


In conclusion the authors state that 
sesamoidectomy should be reserved for 
cases of painful sesamoids which have fail- 
ed to respond to conservative methods of 
treatment. Post-operative care with phy- 
sical measures must always be practised 
after sesamoidectomy. 


THe DANGER OF GANGRENE IN INTER- 
MITTENT CLAUDICATION, 1933 


Dr. H. Schlesinger, Med. Klinik, 1933 
Heft. 8. 


In most cases of intermittant claudifi- 
cation we are dealing with an antomi- 
cal disease of the arteries. The condi- 
tion is a symptom of arteriosclerosis as 
well as thromboangiitis obliterans (Buer- 
ger’s disease) and is most pronounced 


after the age of 50. In the first few 


years after the symptom has made its ap- 


pearance the danger of an_ ensuing 


gangrene is very great. In more than 


80% of the cases, a gangrene never de- 
veloped, notwithstanding the long du- 
ration of the intermittant claudication, 
as a symptom. There is no doubt that 
nicotine poisoning is one of the most 
outstanding etiological factors; exposure 
to cold is the less common cause. If 
the gangrene is of mild character and 
slowly progressing, it denotes that the 
process is severe and may not lead to 
the loss of an extremity. If the gan- 
grene is circumscribed, it may terminate 
merely in the loss of one or more toes. 
In a number of cases more than six 
years has passed without recurrence of 
gangrene, after the first attack of it 
has occured. The performance of de- 
forming amputations should be delayed 
while the patient is closely watched for 
any possible extension of the gangren- 
ous process. 





A CORRECTION 


Through a misunderstanding, a letter 
has been sent out by the Podiatry As- 
sociation of Florida, announcing the 
fact that at its coming Convention, 
Herman Sonderling, Convention Man- 
ager and A. R. Morley, Secretary, of the 
National Association of Chiropodists, 
would be present. Secreteary Morley 
wishes it to be known that he did not 
accompany Dr. Sonderling on this trip. 
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21 COMBINATION LASTS—SNUG FITTING HEELS 
23 We specialize in various models of scientific footwear. 
13 CATERING TO THE CHIROPODY PROFESSION. 
36 Prescriptions carefully and accurately filled by experi- 
7 enced shoe fitters. 
it ‘ Write for descriptive booklet “J” 
it 7 38 WEST 39TH STREET, NEW YORK 
11 Arch Aid Shoe Shop, Inc. 145 TREMONT STREET, BOSTON 
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ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lunco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of foot 
sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal any- 
where) covered by soft leath- 
er. They fit into the patient’s 
regular shoes, cushion the 
arch and massage it at every 
step. They are supplied to 
the profession with or with- 
out the maker’s name. 





KLEISTONE RUBBER CO. Inc. 


286 CUTLER ST.. WARREN, BR. IL. U.S.A. 





PHI ALPHA CHI 
SORORITY 


The Phi Alpha Chi Sorority was en- 
tertained by Dr. Larsen at her home, 
October 29th. 


All members were present with the 
exception of Dr. Caroline Meier who 
was confined to her home with illness. 

The young ladies of the various col- 
leges were invited and several of them 
were present and reported a good time. 
They expressed a desire to be invited to 
our meeting again. 

After a very tasty lunch the business 
meeting was called to order by the 
President, Dr. Slain. 

The next meeting will be held Novem- 
ber 22nd, at the Elenore Club and an 
interesting lecturer will address us on 
the subject of organization. We hope 
every member will be present. 





MEMBERSHIP 


Membership is an important factor in 
organization work. 

Every chiropodist is benefited today 
from the collective efforts that have 
been made for Chiropody in the past. 

All chiropodists should appreciate this 
fact and help build a greater future for 
themselves and their profession by sup- 
port through direct membership in local 
and state societies. 





FOR RENT 





VERY DESIRABLE LIGHT OFFICE—100x18, 
three large windows on first floor in 
financial district. Inquire of DENrTisT, 
107 Liberty Street, New York City. 





CHIROPODIST NEEDED 





At College Point, L. I. Population 23,000. 
Up to date office available. Inquire, 
Eugene Weber, 18-20—122nd Street, 
College Point, N. Y. Tel. Flushing 
9-2088. 
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No “rolling” or “sliding” in 
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ve @ Feet can’t pronate unless heels rotate. No- 
st. tice how each special feature of this Walk Over 
his R last for women aids in maintaining proper 
for balance, preventing pronation. 
P- 1—Short line heel fit 
cal . 
2—Prop insole 
3—Broad roomy ball 
“s 4—Sturdy welt construction 
5—Semi-flexible Main Spring* Arch shank 
Fock with weight-bearing points cushioned 
18, on live rubber 
nm 6—Specially constructed broad base heel 
ST, with inside wedge 
ty. 7—Combination fitting. Heel two widths 
= narrower than ball. 
Also a new men’s last with similar features. 
= Ask your Walk-Over dealer. He will carry out OC Qbmca died. vt 
00. your prescriptions. Geo. E. Keith Company, a tke fas. ec 
=e Campello, Brockton, Mass. «rec. v. s. rar. oF. inside. breast. 
= 3—Socket heel fit (Pear-shaped). 
=| sWALK-OVERIL ==" 
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READEASY DEALERS... 


ARE INTELLIGENTLY 
COOPERATING WITH YOU 


Treadeasy Shoe Dealers are working in your behalf. We 
instruct them that Treadeasy Shoes mus: be considered a 
curative aid and not 2 cure... and that they shculd never 
under any circumstances set themselves up as “foot-docters” 
to prescribe when professional treatment is indicated. 
Treadeasy Dealer Advertising is also planned to give you 
the fullest possible measure of cooperation. Advertisements 
urging customers to see their Chiropodist are run peri- 
odically; display cards appear in the store window and 
the store itself—and the N. A. C. official Seal of Approval 
is prominently displayed. 

Why not get personally acquainted with your nearest 
Treadeasy Dealer? (We should be glad to advise you of 
his address). He is a man you can trust implicitly to fit 
your patients with the last they should wear. In addition 
he is well equipped to advise and counsel you in the selec- 
tion of the proper last for specific requirements. 

We have prepared interesting literature on the part Tread- 
easy Shoes plav in aiding treaiment. May we send you a 
copy without obiigation on your part? 


P.W. MINOR & SON, Ine. 


BATAVIA, NEW YORK 











